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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Application for a Class E Certificate from Parker
Moving Services, LLC

(FAR) gg/ﬂ} P.001
BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

voven: A0/7 31 T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: John H. Parker

Address: 32 Ashley Ave.

Charleston, S.C.

29401

Telephone: 843-452-2215

Fax:

Other:

Email: Parkermovingservices@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. “This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

" be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[ ] Application - Class C Charter

[] Application - Class C Charter Bus

[:] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van
Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[:] Application

EI Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[] Request for Cancellation of Certificate .
] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate
I___] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
D Request to Amend Passenger Limit

[ ] Request éﬁ

[] Exhibit

[] Late-Filed Exhibit %@%‘o \,.
% \I

[:] Letter

[ ] Proposed Order %

[ ] Publisher's Affidavit

[] Reservation Letter

[:I Response .

[ ] Return to Petition »ﬂ

[:] Other:

v

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: 01/03/19
E (HHG) - Household Goods
] E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
New Application
[0 Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

Parker Moving Services, LLC )
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

32 Ashley Ave. Charleston, S.C. 29401
Street Address of Applicant

Mailing Address of Aﬁf:)licant (if different from stre€t address)

843-452-2215
Phone FAX

parkermovingservices@gmail.com
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

10of10
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3. Select Entity Type: (Check one)
(] Individual Owner/Sole Proprietorship

[J Partnership - List names and address of all person having an interest in the business.
Corporation - List names and addresses of two principal officers.
John H. Parker

32 Ashley Ave. Charleston, S.C. 29401

4. Is applicant certified t6 provide intrastate transportation of household goods in another state: (Check one.)

O Yes @® No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes @® No

Ifyes, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes ® No

Ifyes, list dates and nature of revocations below.

2L 0 € 9Bed - 1-16-610Z - DSOS - WV S€:Z G Alenuer 610z - ONISSIO0Hd ¥O4 A3 LdIDOV
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate $0 ' Mortgage/Loan on Real Estate  [$0
Value of Motor Vehicles $25,000 Loans Owed on Motor Vehicles b‘l 9,580.91
Cash on Hand $200 Business/Other Loans Owed ~ [$0
Cash in Bank $14,846.30 Other Liabilities or Debts $0
Value of Other Assets and — Total Liabilities $19 £20.91 /1
Equipment
Total Assets 42,546.30  /
INSTiIUCTIONS:
1. “Value of Rea] Estate” means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/I.oan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

Zl Jo ¥ abed - 1-1€-610Z - 0SdOS - WV G€:Z G Alenuer 6102 - ONISSIO0Hd Y04 d31d300V

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this form
is filled out.

6. “Business/Other Loans Qwed” means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “QOther Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

30f10
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile ip, and/or hourly rate):

$1.75 per mile or $340 per hour

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
X! Household Goods, as defined in R103-210(1)

(] Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Chec counties in which you are requestin ission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville ] Cherokee [] Florence [JLee [[] saluda

[] Aiken [ ] Chester [[] Georgetown [ ] Lexington [] Spartanburg
[[] Allendale [[] Chesterfield [] Greenville ] Marion (] Sumter

[] Anderson [[] Clarendon [] Greenwood [ Marlboro (] Union
[]Bamberg [ ] Colleton (] Hampton [ ] McCormick [ ] williamsburg
[] Barnwell [[] Darlington []Horry ] Newberry ] York

[ ] Beaufort [ ] pillon [ ] Jasper [ ] Oconee

[] Betkeley [] Dorchester [[] Kershaw [ ] Orangeburg Statewide

[ ] Calhoun [] Edgefield [ ] Lancaster [] Pickens

[] Charleston [ ] Fairfield [JLaurens | [C]Richland

40f10
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you-will be
required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Ford 2018 Transit-150 TFTYE2CMXJKA16016 8600Ibs

Zl Jo 9 abed - 1-1€-610Z - 0SdOS - WV G€:Z G Alenuer 6102 - ONISSIO0Hd Y04 d31d300V
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Parker Moving Services, LLC

Name of Applicant
32 Ashley Ave. Charleston S.C. 29401
Address of Applicant
Amount of Premium: Limits Quoted: (See Below)
Liability Insurance § 3.491 Limits $1,000,000
231.00 . $10,000
Cargo Insurance $ Limits

* Attach Certificate of Insurance if available.

Progressive Northern Insurance Co.

Name of Insurance Company

PO Box 94739 Cleveland, Ohio 44101
Home Office Address of Company

I, the Applicant, am familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

S B Rabe

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedﬁle of
minimum limits for Household Goods carriers are listed below:

2l Jo L abed - 1-1€-610Z - 0SdOS - WV G€:Z G Alenuer 6102 - ONISSIO0Yd Y04 d31d300V

Vehicle liability for vehicles less than 10,000 1bs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 Ibs. or mors GVWR $ 750,000
Cargo - For loss of or damage to property carried on any one motor vehicle $ 2,500
For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000

any one time and place

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wcc.state.
sc.us/self-insurance. 6of 10
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CERTIFICATE OF LIABILITY INSURANCE

PARKE-3 OPID: JB

DATE (MM/DDIYYYY)
11/06/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

PRODUCER
Pinckney Carter Company

1956 Remount Road

P.O. Box 60118

North Charleston, SC 29419-0118
John C. Barham

CONTACT
NAME:

PHONE TFAX
(AJC, No, Ext): {AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Progressive Insurance Company 32786

INSURED Parker Moving Services nsurer B : Western World Insurance Co. )
John Parker
32 Ashley Ave INSURER(CI:
Charleston, SC 29401 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: ) REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I INSR
LTR

BUBKR

POLICY EFE
(MM/DD/YYYY) [(M!

ODL c
TYPE OF INSURANCE rL\N.S.R WVD POLICY NUMBER i W) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
T~ DAMAGE TO RENTED
B | X | COMMERCIAL GENERAL LIABILITY NPP1514472 10/23/2018 | 10/23/2019 | premISES (Ea occurrence) | § 100,000,
| CLAIMS-MADE m OCCUR MED EXP (Any one person) | § 5,000
— PERSONAL & ADVINJURY |'$ 1,000,000
L GENERAL AGGREGATE $ 2,000,000f
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § incl
roucy | | FRS Loc $
COMBINED SINGLE LiMIT
AUTOMORILE LIABILITY e 3 1,000,000
A ANY AUTO 08279729-0 10/17/2018 | 04/17/2019 | BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
AT Aotes = :go:.; l:liURY (Pg; accident) | §
- OPERTY DAVA
HREDAUTOS | | NOoR | (PER ACCIDENT) $
X {CARGO CARGO $ 10,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ l RETENTION $
WORKERS COMPENSATION TATU- JOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIVITS
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | $

Common Carrier

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Insured's Copy

]

INSURA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Gt

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Attach to Certificate of Insurance OPID: JB
DATE
ACORD, VEHICLE SCHEDULE 11/06/2018
PHONE
PRODUCER | FiON, Ext. 843-747-9073 APPLICANT _ _
Pinckney Carter Company rme% Parker Moving Services LLC
1956 Remount Road naured)
P.O. Box 60118 EFFECTIVEDATE | EXPIRATIONDATE | X | piRecT BILL PAYMENT PLAN AUDIT
North Charieston, SC 29419-0118 1011718 0a17Me || FL
John C. Barham AGENGYBILE
FOR
COMPANY
cooe: 56758 | sus copE: USEONCY
AGENCY CUSTOMER ID
PARKE-3
VEHICLE DESCRIPTION
VEH# | YEAR | make: Ford BODY CRGVN SYWAGE COST NEW
1 2018 | mopeL: T-150 Tran vin: 1FTYE2CMXJKA16016 FD $
CITY, STATE, ue [ TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE - 29401
GARAGED 500
DRIVE TO CHECK — ADDL NO- UNDRINS SPEC | WISC
WORK/SCHOOL COMM'L | COVERAGES FAULT X | motor F Lsp | DEPUCTIBLES acv| X |comp c or-g L| DRICR:
<15 MILES PLEASURE RETAIL s | X | meDpay Ko fr | X |comp AA ST AMT | 52500 TOTAL FREM
15 MILES + FARM service, | Bt | X | potee . Frw | X lcow | s $2500 cos 5,336.00
VEH# | YEAR | pakE: [T SYMAGE COST NEW
MODEL: V.LN.: 5
CITY, STATE, e [ TErR GVW/GCW CLASS sic FACTOR [SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED
DRIVE TO CHECK ADDL, NO- UNDRINS SPEC | MISC
WORK/SCHOOL COMM'L | COVERAGES FAULT MOTOR F Lsp | DEPUCTIBLES IACV comP C OF L| DRICR:
<15 MILES PLEASUR RETAIL LIAB MED PAY NG FT comP| _|aa STAMT | § TOTAL PREM
15 MILES + FARM servicel | M1 [orton B Frrw | Jcol | s 5 coLL s
VEH# | YEAR o SYMIAGE COSTNEW
MODEL: VILN.: $
CITY, STATE, Licel TERR GVW/GCW CLASS sic FACTOR [SEATCP | RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED
DRIVE TO ] CHECK ADDL NO- UNDRING SPEC | MISC
WORK/SCHOOL QL COMM'L | COVERAGES FAULT MOTOR F Lsp | DEDUCTIBLES |ACV ComP ]c or=c L| DRICR:
<15 MILES PLEASURE|  |RETALL LIAB MED PAY TS FT COMP I AA { STANT | 5 [LOZALEREH
15 MILES + FARM servicel | Mt s son R Frw | oo |s 5 coL| s
VEH# | YEAR | pake: BODY SYWAGE COST NEW
MODEL: VIN.: $
cITY, STATE' LiCe| TERR GVWIGCW CLASS sic FACTOR SEATCP | RADIUS | FARTHESTTERM
ZIP WHER
GARAGE
[ DRIVE TO S [ GRECK ADDL NO- NDRIN WISC
WorrksscHoo. | USE COMM'L | COVERAGES FALDJLT © ﬂOTOR s F Lsp | DEDUGTIBLES IACV comp gPoEg L| DRICR:
<15 MILES PLEASURE]  |RETAIL LAB MED PAY Hones FT comp| | aa STAMT | 3 TOTAL PREM
16 MILES + FARM servicel | Mt HOTER S rrw | oo |s $ coil s
VEH# | YEAR | makE: BODY: SYMAGE COST NEW
MODEL: V.IN.: $
CITY, STATE, e T TerR GVWIGCW CLASS sic FACTOR [SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED
DRIVE TO [ CHECK ZDDL N NDRI PEC | WISC
workiscHooL | USE COMM'L | COVERAGES FRULT ©- Ho*rog S F Lsp | DEDUCTIBLES ]ACV comp g oEg L gRs/cR:
<15 MILES PLEASURE|  |RETAIL LiAB MED PAY Hepit FT COMP AA STAMT | § TOTAL PREM
15 MILES + FARM servicel | Bt TSR SEn Fw | ool |s $ coiL| s
VEH# | YEAR | make: Boo SYM/AGE COSTNEW
MODEL: V.LN.: $
CITY, STATE, .{_—A‘;E TERR GVW/GCW CLASS sic FACTOR rEAT CP | RADIUS FARTHEST TERM
ZIP WHERE
GARAGED
DRIVE TO T GHECK ADDL NO- UNDRINS PEC | MISC
WORK/SCHooL | USE COMML | GOVERAGES FAULT MOTOR F Lsp | DEDUCTIBLES acv| |cowe|  [E5FL| BRick:
<15 MILES PLEASURE|  |RETAIL LIAB MED PAY e FT comp| | aa STAMT | § TOTAL PREM
15 MILES + FARM servicel | Mt HOTSR RN FTW colL |'s s colt|s
VEH# | YEAR | pake: o, SYMAGE COST NEW
MODEL: V.ILN.: $
CITY, STATE, "r';'&z TERR GVWIGCW CLASS sic FACTOR [SEATCP | RADIUS FARTHEST TERM
ZIP WHERE
GARAGED
DRIVE TO T CHECK ADDL NO- UNDRING PEC | MISC
WORK/SCHoOL | USE COMML | COVERAGES FAULT MOTOR F tsp |PEDUCTBLES | L] Jcome] [§ES | MEG:.
<15 MILES PLEASURE| _ |RETAIL LIAB MED PAY TG, FT comP AA D STAMT | § IOTALEREN
15 MILES + FARM servicel | MQ31 e | TEE FTW cow | s s coL| s
ACORD 129 (1/98) ©@ACORDCORPORATION1993
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Exhibit Fit, Willing, and Able (FWA)

Parker Moving Services, LLC

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

QO Yes ® No O- Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes ® No

3. Are there currently any outstanding judgment(s) against the Applicant?
O Yes ® No

If "Yes", list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

® Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

® Ye§ O No

70f10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in patt, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

| through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

¢ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.
The Applicant believes that there is a need for its company’s services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

<k B R

Applicant's Signature

Zl o || ebed - 1-1€-6102 - DSOS - WV G€:Z G1 Arenuer 610z - ONISSTO0Hd HO4 314300V

Owner
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

county or Chatleston
WORN TO BEFORE ME

This _L‘tﬁ_ day of jﬁﬂ!ﬂﬂ[__, ZO_ﬂ W,

S SHAN

4,

ST . SUAN T,
o G

N N

Notary Public £¥: oTAR‘Y %%

. g ° : £

Commission Expires QUG‘.L{S" Ib, (2.026 R P.UB\-\O ‘e H
. ~ ,;%' "o 'O...V\e\‘§
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Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

Parker Moving Services, LLC

Corporate Information Important Dates
Entity Type: Limited Liability Company Effective Date 09/25/2018

Status: Good Standing

Expiration N/A
Domestic/Foreign: Domestic Date:
Incorporated South Carolina Term End 12/31/2150
State: Date:
o o o Dissolved N/A
Registered Agent Date:
Agent: John H. Parker T T
Address: 32 Ashley Ave.
Charleston , South Carolina 29401
Official Documents On File
Filing Type Filing Date
——— -
Articles of Organization 09/25/2018
For filing questions please contact us at 803-734-2158 Copyright © 2019 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/e2de4024-3004-43b9-8556-026... 1/11/2019
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